Investigations.-X-ray of chest normal. Blood: Hb 100%; W.B.C. 10,800; (polys. 69 %, eosinos. 2%, lymphos. 25 %, monos. 4%). Wassermann reaction negative.
Skin biopsy from left infra-mammary region: Slight acanthosis, focal lymphocytic infiltration in epidermis and moderate lymphocytic infiltration in upper dermis.
II.-E. M., female, aged 43. Housewife.
History.-Following an operation in October 1952 for uterine prolapse, she developed a pelvic abscess which was treated with streptomycin. Shortly after this she noticed a rash on her arms which later spread to the legs. It was not itchy. The lesions slowly extended and did not respond to any treatment. On one occasion only she complained of widespread pruritus. In 1956 she noticed increasing dryness of the skin generally and also of a sore History.-First seen in November 1952 with a twelve months' history of dry scaly nonitchy patches which began on legs and rapidly became widespread. At that time he had plaques of pinkish-yellow slightly scaly skin on arms and legs with atrophic skin on trunk. His general health was good. In spite of treatment the lesions became progressively more extensive until in 1954 the condition resembled ichthyosis. Progress and treatment.-Infiltrated lesions on the trunk responded to both X-ray therapy and thorium-X painting. The scaly patches on the legs and arms cleared spontaneously.
Comment.-Clinically this man appears to have had typical patches of psoriasis for fifty years and now also presents with histologically proven mycosis fungoides. It is possible that his long-standing skin eruption was premycotic; alternatively, psoriasis and mycosis fungoides may be presenting together as two separate diseases.
Dr. J. T. Ingram: In Dr. Brian Russell's case it is a retrospective diagnosis. I have never seen psoriasis pass into mycosis fungoides.
Dr. R. T. Brain: I have never seen mycosis fungoides derive from psoriasis, but I have seen typical psoriatic lesions followed by mycosis fungoides. The histology in this case shows that it is not psoriasis. History.-This patient's eruption has gradually spread over her body since she was 19 years of age. In 1949 at the age of 42 she was seen bS Dr. Ian Martin-Scott, and at that time had on the trunk and upper thighs sharply marginated, bluish-pink oval patches. There was no infiltration, the epidermis was questionably atrophic and slightly scaly, and faint brown pigmentation was apparent. There was no regional adenitis. Clinical diagnosis was parapsoriasis en plaques. The eruption has gradually extended since then, no lesions having ever disappeared.
On examination.-The patient, now aged 50, presents on the trunk and extremities a generalized erythemato-squamous eruption in irregular defined lesions, superficial on the extremities and with slight infiltration of the larger areas on the trunk, which latter also show some brown pigmentation (Fig. 1 ). There is some irritation from these lesions. 
